FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

it |

DOCUMENT # - P99000003009 Secretary of State
1. Entity Name 01-31-2003 90120 010 ***150.00
INTELINSURANCE, INC.
Principal Place of Business Maiting Address
5545 SW 8TH STREET 5545 SW 8TH STREET
STE 104 STE 104
2, Principal Place of Buginess 3. Malling Address
Suits, Apt. #. stc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0885623 Not Applicabls
- Zip - GOty oo - L ~.§E«._—v-=-~, — Cauntry ~- =~ | 5. Ceriticate of Status Desired (N ~_$8'75 Additional
[ Fee Required —
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
PELEGRI, MARIO Street Address (P.O. Box Number is Not Acceptable)
13480 SW 97TH PL.
MIAMI FL 33176

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registersd agart and ttle if applicabile. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00. . ‘ N .
i 9. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Foes
Maks Check Payable to-Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TIPS 1 Delete TLE . [J Change [ Addition
NAME PELEGRI, MARIO NAME
sTaeeT ADoRESS | 13480 SW 97TH PL. STREET ADDRESS
arv-st-zr | MIAMI FL 33176 CITY-ST-2IP
TITLE VPTD O Delete TITLE [ Change [ Addition
NAME MARISTANY QUINONES , JORGE LUIS NAME
STREET ADDRESS | 13480 SW 97TH PL. STREET ADDRESS
CITY-ST-2IP MlAM| FL 13178 CITY-ST-2IP
Tme e e R B e [JChange [T Addition
NAME NAME e e ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) s CITY-§T-21P

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen 1
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

SIGNATURE: _~SIGHZ RE@’JHR h ﬂ,/ é g05" zé 0 - HOS

IATURE AMD TY' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




